FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

'
)

1997 m‘ﬂ’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000074792 (1)

1. Corporation Marne

PAT LIMEGROVER INSURANGE AGENCY, INC.

00 0N

Principal Place of Business Mailing Address
1330056 § CLEVELAND AVE 1330054 § CLEVELAND AVE
FT MYERS FL 33907 FT MYERS FL 33907-7748
3. Date Incorporated or Qualified 3a. Date of Last Report
.‘ 10/22/1993 04/04/1996
2. Principa! Mlace of Buasmass 2a. Malling Address 4, FE| Number Applied For
1] ] 26] 650453530 Not Applicable
Suite, Apt. # et Suite, Apt. #, elc. it
__J H P - s ! P §. Certificate of Status Desired ] SB'TS Additicrial
22 27] Fee Required
Gty & Stato Gty & State 6. Elsction Campaign Financing ‘ $5.00 may Be
|23} 28] Trust Fund Contrlbution [J . AddedtoFees
2 | Country .. P Country 8, This corporation has liability for intgngible tax under s. 199.032,
2 I 251 29[ ?!Fl Florida Statutes Yes [ Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
LIMEGROVER, PAT E 81| Name
13300-54 § CLEVELAND AVE B2| Sireet Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33907
83
B4] City FL 85} Zip Code

1. Pursuant 10 [he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heraby accept the eppointment as registered
agert | am famibar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE e . e
J oo e el rpgstersd st and H15 1T appscable {NOTE Registersd Agent signature required when renstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D [ eete 11T0LE (] change — T Acdition
NAME LIMEGROVER, PAY 12 NAME
streer acoress | 13300-54 § CLEVELAND AVE 13 STREET ADDRESS
CITY-ST-ZiP FTMYERS FL 33907 14 CITY-5T-21p
TITLE [T peLeTe 21TE [J change L Agdition
NAME 22 NAME
STREE] 4DDFESS 22 STREET ADDAESS ,a.
CITY-51-7iF o 2 4 GITY-5T-2P
e [T beiete 31TITLE [J Change ™ L] Addiion
NAME 32 NAME
STREET AJDRESS 53 STREET ADDRAESS
CITY-57-71F 34 GITY-S1-2P
TiTLE [T DELETE a1 TIHE T crange L] Acdition
NEME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 21 44 CITY-5T-20P
TR T DELETE S1TIME t_] Change L] Addition
NAME 52 NAME
STHEES AJDRESS 53 STREET ADDAESS
CITY-51-71p i o 54 CITY-5T-7)p
TIT:E [T DELETE §1TME [T change ] Aadition
NAME 62 NAME
STRFET AJDRFSS 53 STREET ADDRESS
CITv-§1- 717 54 GITY-5T-2Ip

14, 1 do herehy certily that the infosmation supplied with this filing does nat qualfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify 1hat the
information inchcaled on this annual report or supplementa’ annual report is frue and accurate and that my signature shall have the same iegal effect as if made under path. that
Fam an officer or direstor of the corporatien or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears i Biock 172 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:-—~% PAT Lipe srovER /,/ﬁg/ 97 G- 43342855

- AND TYRED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daylme Fnono

CR2E034 (9/96)

PROFIT S - -
CORPORATION o4 : J_%;‘ﬁ " eandra B Mot Jan 27 1997 8:00am
ANNUAL REPORT K% L Secratary of State |




